RALBBYSIN 96 1

IDED

DOCUMENT

BY AFFIDAVIT OF

Registration District No.

TH — STANDARD CERTIFICATE OF DEATH
Primary Registration District No.é_g_é_z_ﬁeqisfur'n No. ____;__?_9_?1..

~60—024222

STATE FILE NUMBER

%

borer

Mt, Vernon A

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decoased lived. If institution: Residenca before
a. COUNTY a. STATEp, . sy g by € admisslon}
S ir Righovnia Platte
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c CITY ol Inside Limirs
185«'« Tgst Y NéTT
Dq?al : Parkvilla =0
. FULL NAME OF (Tf NOT in hospital, give location) Inside Limits d. STREET {If cutside, give locstion) Reside on Farm
e g g || o s o
StTUTioN 3/2 MeS-Vigta Mo #0 Nefg R.F,D.# 4 =0 N
3. (‘P:AME OF DE)CEASEIJ First Middle Last 4. DOAFTE Month Day Yeer
ype or print]
ubrev Allen Barrett PEAfuly 6,1960
5. SEX 6. COLOR OR RACE 7. Married [f]  Never Married O [8. DATE OF BIRTH | 9 AGE {last birthday) TIF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed [J Oivoreed [ Months ays | Hours Min.
Male Whi te 7/3/39
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
f’un‘ng most of warking life, even if retired) USA

13a. FATHER'S NAME

Troy Barrett

13b. MOTHER'S MAIDEN NAME

Henrletta Jones Janile

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, noﬁr unknown) [(If yes, give war or dates of sarvice)
-

16. SOCIAL SECURITY NO. | 17. INFORMANT

E32=-72-2387

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).

14, NAME OF HUSBAND OR WIFE

Carp

Address

Lynn Carr,Hﬁhﬁn_ﬂpringa_%rkanaaa__
INTERVAL BETWEEN

REMOVAL (Specify)

Removy
24. FUNERAL DIRECTOR

| 7/6/60 | Searcy
ADDRESS

e SC Lol Vrs X

25. DATE RECD. BY LOCAL REG. {STRAR’

oL L

IGNA

PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
IMMEDIATE CAUSE (a} Brn kﬁn Nec I£ Sl]ddﬂn
Conditions, if any,}  DUE TG [b) Car Accident
which gave risa to
above casuse  (a),
stating tha undar- c
Iying cause last. DUE TO (¢} ﬂ.:: lﬂ: I; I:l!ad A nd bj t A men
z PART 1. OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART IIl. if decossed was fomale was
g disesse condition given in PART | (a) there a pregnancy in last 90 days.
§ 4 ][:]Yall O No I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  MOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
x PERFORMED? (m] 8]
8 YES 3 NOXJ Stated Above
I | 20c. TIME $F Hour  Month, Day, Year
o INJUR a.m.
o
Sl 5. o 7/6/60
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or sbout home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, Eactory, street, office bidg., etc.)
NOT WHILEATWOR B |On HWY:# 13 1/2/m-3- Vista,Ste Clair Mo
21, | attended the d d from to and last saw :,’,:, slive on
Desth occurred ot 5_:_QQ_:.A_-.M____m on the date stated above, and to the best of my knowledge, from the causes stated.
22a. $IG| (Degres or title) 22h. ADDRESS 22c. DATE SIGNED
' Cowrrprer) 7/6/60
- _ Osceola Missouri
23a. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (State)

T e edric b R Aloars

{Licensed Embalmer's Statemens on Reverse Side)




' yS  MAY 2 4 1969

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student Signed M,A ottt A ‘

Signature of Student Embalmer

|
ﬁ
|

Licensed Embalmer No, 3 e '3 ‘J

P. O. Address CQ

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ¢
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




